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Introduction
Degenerative and deformative changes of the hip joints rank among the most severe and most common musculoskeletal conditions. [1] The hip joint is particularly important functionally and prone to changes resulting from wear and tear of its surface. Degenerative changes in the hip not only impair its function, but also considerably limit overall physical performance of the body. United Nations Organization. [1] Conservative treatment of osteoarthritis is often palliative. [3] Due to an increase in the number of elderly people in ageing societies across Europe, as well as a growing number of young people taking up sports that place particularly high loads on joints (such as skiing, gym exercises or tennis), the number of people affected by osteoarthritis will probably rise. [3] Conservative treatments include medication (anti-inflammatory and analgesics) and physiotherapy. If conservative treatments fail, hip resurfacing or a hip replacement may be necessary. [5] Total hip replacement (THR) is one of the most successful and cost-effective of surgical procedures with the primary goals of pain relief and restoration of function. [6] More than 600.000 hip replacement procedures are performed in Europe every year, and the ratio of hip replacement ranges from one procedures per 500 inhabitants per year in Germany to one procedure per 3000 inhabitants per year in Poland. [7] Physiotherapy (rehabilitation) after total hip replacement is accepted as a standard and essential treatment. [8] Its aim is to maximize functionality and independence and to minimize complications such as wound infection, deep vein thrombosis, pulmonary embolism, and hip dislocation.
[8] Although the intensity and frequency of the ideal rehabilitation protocol is unknown, early multidisciplinary rehabilitation improves outcomes. [9] The use of a comprehensive activity and rehabilitation tool may allow surgeons to predict the postoperative recovery course for patients for hip resurfacing as well as other arthroplasty treatments, and allow for a tailoring of rehabilitation treatments. Additionally, it may assist surgeons in providing guidance regarding which treatment modality may be most appropriate for a given patient. Further study is necessary to better define these potential benefits. To date, there is no consensus on the best fixation mode for THA. [12] A lot of researches were carried out comparing the cemented and cementless total hip replacement but emphases were put on outcomes related to longevity, revision cases, dislocation, loosening, radiological successes etc. 
Materials and Methods
All patients that were booked for total hip replacement in the months of January and February, 12 hours after the surgery, the rehabilitation programmes were commenced. degrees every five to ten minute continuously for one hour (twice a day). PWB Crutch walking was commenced the same day using pair of elbow crutches on the floor and progressing to the stair climbing.
From the 4 th day to the 7 th day the same exercise programmes were continued and at the end of the 7 th day patients were discharged home and similar isometric and active exercises were prescribed as home programmes and they also received adequate guidance on positioning.
Two weeks after discharge they come back for stitch removal and 4 weeks after removal (7weeks after surgery) they come back for review during which we collected the post rehabilitation data.
Simple descriptive statistic of means and standard deviation were used to describe the distribution of the participants' demographic characteristics.
Student t-test (independent and paired) was used
to compare the outcomes of rehabilitation between the two types of THR and also between the pre and post rehabilitation scores among the groups. The significance level was set at 95% (P<0.05) and the analysis was made using start graphics centurion version 15.2.11.0 by PP.
Results
The study group was composed of 20 patients The details are presented in the tables and figures.
The demographic parameters of the participants were presented in Tables 3 and 4 . Lastly, the results showed that the cementless group had significantly higher value at post rehabilitation for the TROM when compared to the cemented group (P<0.05) as presented in Table 3 . 
